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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery is desired.

| Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

ature
Addrisee

elved by ( Printed Name) m r

1. Article Addressed to:

Swank, Inc.

¢/o Lee Henig-Elona
Troutman Sanders LLP

405 Lexington Avenue

New York, New York 10174
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very address different from it 17] O Ye
‘§,.Qnter delivery address below: [ No

E¥ Sepvice Type
"‘g Certified Mail
Registered

[ Express Mail
3 Return Receipt for Merchandise
[ insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee}

0 Yes

2. Article Number
(Transfer from service label)

7002 DALO 0000 L593 9728

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835
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o Swank, Inc.

g ¢/o Lee Henig-Elona

o Troutman Sanders LLP K
- (EndF 405 Lexington Avenue

] New York, New York 10174

o [Pest

o (Ende

Total Postage & Fees l $

Sent To

700¢2

Strest, Apt. No.;
or PO Box No.

City, State, ZIP+ 4

PS Form 3800, April 2002 See Reverse for Instructions




